P.O. Box 12076 Austin, Texas 78711 ¢ (877) 542-2474 ¢ (512) 463-7476 *
Hearing impaired: (800) 735-2988 voice * www.agr.state.tx.us

Texas Department of Agriculture

Application for Commercial Pesticide Applicator License P
Todd Staples, Commissioner . (\<\
' CLIENT INFORMATION TDA USE ONKRY \ V)
Social Security No. (SSN - Required) Chent@o@ Account No.
- - L /D _
[ ] A person who does not have an SSN must attach Affidavit for X &‘@Md/ yy) | Initials
Occupational License - No Social Security Number (OGC-001) available at
http://www.agr.state.tx.us.
] Driver License No. (if SSN is not avaj 1e}\) |:| TX
[ ] State Issued ID No. (if DL is n@l&l [] Other
First Name M. L
7\ {A
Mailing Address w
City O Sehte Zip Phone
( ) - Ext.
VAN MANA
' PERSON TO CONTAC/T\ig(m ¥ NSE-RELATED MATTERS [ ] SAME AS CLIENT NAME
First Name M. L Last Name

( ) - Ext.

Prlmary Ph@ \/ Secondary Phone (optional)

ON B
%
RIS

Ext.
U<\)1§a/1 (optional) Would you prefer to be contacted by E-mail?
g []Yes [ |No
? MAILING ADDRESS [ ] SAME AS CLIENT ADDRESS
Address
City State Zip

This document becomes public record and is subject to disclosure. With few exceptions, you have the right to request
and be informed about the information that the State of Texas collects about you. You are entitled to receive and
review the information upon request. You also have the right to ask the state agency to correct any information that is
determined to be incorrect. (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)
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Applicant Name
' FACILITY (PRINCIPAL LOCATION OF LICENSEE, LICENSED ACTIVITIES) /\&O&\
Facility Name (Person or Business Name) &
©| 2 PHYSICAL ADDRESS OF FACILITY ~
% Address (No P.O. Box) & </(<0>\>
|
5 NS
8 Cit Stat Zi & )
1 R S\
Directions to Physical Location if address above is difficult to find @
VX PN
' COMMERCIAL APPLICATOR BUSINESS INFORMATHND ) D SAME AS FACILITY
Registered Commercial Applicator Business account nu
Full Legal Business Name (Headquarters) Q Phone
N\ ) - Ext
If account number is blank the employer or the ﬁgp\h@‘fm must complete PAB-300 to accompany this application
' COMMERCIAL APPLICATOR(S\@Q&\(
| Have you been convicted of any fe \ﬂ\g}ast five years that you have not previously reported to TDA when
z.| applying for or renewing a pestlcl ¢ license? [ ] Yes [ ]No
O| If the answer is yes, please pr v r date of birth / /
5 month day year
&l Also attach a stateme % g the felony crime for which you were convicted, the date of the conviction, the
county where convi & thesentence and terms of probation, if any, and a brief explanation of the circumstances of
the crime and conPlE{OMOT any sentence or probation.
L J)
' OUT-OF-STATENPPLICANTS ONLY
An appli JPesticide Applicator license whose principal place of business is situated outside the State of
Te ®ppoint and designate a resident citizen of Texas as said applicant’s resident agent within Texas.
= Wlﬁé@%\lﬁvish to designate as resident agent? [_] The Texas Secretary of State [] Other (list below)
% Resident Agent Name
=
1~ .
| Resident Agent Address
City Zip Business Phone
( ) - Ext.
Licensing Department Revised 10/20/05
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Applicant Name
i~
' PAYMENT AN
Please see instructions for applicable fees. AN )
| LICENSE IS NOT VALID UNTIL APPROVED BY TDA. NN
Z.| Method of Payment (payable to Texas Department of Agriculture) % ~
= ec ashier’s Chec oney Order
: [ Check # [ Cashier’s Check # ] Money Order #
2 /w%
»a| Amount remitted Mail to: Texas Mgriculture
$ P.O. Q’Q\ stin, TX 78711-2076
TDA USE ONLY Receipt No. Date Receipyfs&e:d\v
(WVAWAN
' SIGNATURE A ND

X (1) certifies that all information provided in
b¥st of the applicant's knowledge; (2)
the applicant, or an authorized agent of the
or not, will constitute grounds for denial,
is application and/or assessment of monetary

2 ) al, further acknowledges that this application may be
denied and that any license issued pursuant to th \’- RMication may be suspended, revoked, or denied renewal due to
delinquency in payment of a guaranteed studgng loaw and that any license issued pursuant to this application may be
suspended or denied renewal for fajlure a?}child support. If signed by an agent (including employee) of the
applicant, the person signing certi or she is authorized to make the preceding certifications on behalf of

the applicant.

Applicant Name (print) (\W/\/ Title

Applicant Signatu Date / /
R month day year
yARN

O

SECTION I

" CHECKLIST\ >

Please us -(* sReRRIBt to ensure you are sending all of the necessary information and documents.
estigldxA

00 Pesticide Application (if applicable)

Pleas€ note that an incomplete application may result in processing delays.
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